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M 0R°DI SPOSABLE PRODUCT APPLICATIONS 



(Title of the invention) 



the specification of which 
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0 W as filed on (MM/DD/YYYY) 



08/22/2003 
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United States Application Number or PCT International 



Application Number 



10/646,979 



and was amended on (MM/DD/YYY) 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
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punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
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Inventor's >^> 
Signature gf c 












Date / 


Residence: City 

dimming 


State 

f Georgia 


Country 

USA 


Citizenship ' 

United States 



Mailing Address 

1265 Poolar Grove Lane 



Mailing Address 



City 


State 


ZIP 


Country 


Cumming 


Georgia 


30041 
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A petition has been filed for this unsigned inventor 



Given 
Name 
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or Surname 



Palmer 



Inventor's 
Signature 



Date/ 
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State 


Country 
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Acworth 
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USA 


United States 



Mailing Address 
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State 


ZIP 


Country 


Acworth 
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Inventor's 
Signature 



Residence: City 



Mailing Address 



Atlanta 



ieorgia 

State 
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Country 



USA 



Date NoV lO f Z& 
Citizenship US 
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city Atlanta 

Name of Additional J oint Inventor, if any : 

Given Name (first and middle (if any) 



Georgia 

State 



30350 
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□ A petition has been filed for this unsigned inventor 
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Inventor's 
Signature 
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Date 



State 



Country 
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State 
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Country 
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